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PLEASE PLACE LABEL IN THIS SPACE

H. POLLUTANT CHARACTERISTICS
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FORM U.8. ENVIRONMENTAL PROTECTION AGENCY I EPA LD, NUMBER
1 o EPA GENERAL INFORMATION s
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GENERAL {Read the “General Instritctions” before starting.) T PPY v e
GENERAL INSTRUCTIONS
LABEL ITEMS It a preprinted label has been provided, affix # In the

designated space. Review the infomation carefufly, if any of il
Is incorrect, ¢ross through il and enter the correct data in the
appropriate fillin area below. Also, if any of the preprinied data
Is absent {the area fo the lsfl of the label space fists the
- information thal should appear), please pravide it in the proper
fitl-in area{s) below. If the [abel is complete and comect, you
need not complete llems I, NI, V, and V1 (except VI-B which
must ba complefed regardiess). Complete all items i no labe!
has been provided. Refer to the instructions for detailed item
descriptions and for the legat authorizations under which this

ether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis fofiowing the question. Mark "X in the box in the third column if the supplemental form Is attached. If
you angwer "no” to each gueslion, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instrisctions for definitions of beld-faced terms.

contzining, within one guarter mile of the well bore,
underground sources of drinking water? (FORM 4)

Mark 'X" Mark "X*
SPECIFIC QUESTIONS YES | O ) oD SPEGIFIC QUESTIONS YES | N0 rmonn
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the ULS,? (FORM 2A) X include a concentrated animal feeding operation or ><
aquatic animal production facility which resuils in a
s | 1 ) discharge to waters of the U.8.? (FORM 2B) A 2
C. Is this a facility which currentiy results in discharges to D, Is this a proposed facility {ofher than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will resuit in a discharge to waters of ><
abova? (FORM 2C) % " the U.S.7 (FORM 20) == =
E. Does or will this facilty treat, store, or dispose of F. Do you or will you inject at this facllity industrdal or
hazardous wastes? (FORM 3} >< municipa!  effluent below the lowermost siratum ><
il
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or be located in an atlainment area? (FORM 5)
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FACILITY CONTACT
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A. NAME & TITLE {fost, first, & title)

B. PHONE f{area re & Ho)

23 23 Ed 31 33
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought lo the surface in processas such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combusticn of fossil ><
Inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geotharmal energy? (FORM 4)
gas, or Inject Auids for storage of liquid hydrocarbons?
(FORM 4) = = 7 | = ®
I. [s this facitity a proposed stationary source which is one J. Is this facility a proposed statlonary source which is
of the 28 industrial categories listed in tha instructions and >< NOT one of the 28 industrial categories listed in lhe ><
which will potentially emitl 100 tons per year of any a¥r instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any alr poilutant regutated under the Clean Air Act
L 2 and may affect of be located in an attalnment area? | © | « ©
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VIl. SIC CODES (4-¢igit, i order of pricrily)  JREERases
A FIRST

B.SECOND___

e T T T o L

712015 ('ji‘r;p?'éa)l fresh poultry products 712077 {gﬁéggling

15 |18 - 12 15 |5 - 13

C. THIRD D. FOURTH
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VIII. OPERATOR INFORMATION e T T R LT R
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el ¥ T_1 T T ' T 17171717 17T FT1r 17T 17 17T 1517717717 1T 17 T1T7T1TFT EPT VPT ViEH-A also the owner?

8 Randall Rhoades I YES H NO

15 |18 3

C. STATUS OF QPERATOR {Futer the appropriate letter into the answer box: if "Otlier, " specif ) D. PHONE (area code & no.)

F = FEDERAL _ {specife} PP T 8T T T
S = STATE g ;g'i’;:gg ((;:irjgj}mrﬁ*d’eraf or slate) P W | (757) 787-5289
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F. CITY OR TOWN G.STATE | H. ZiP CODE_[IX. INDIAN LAND NSRRI
1 F T 1 T 1 1T

(e T T77T 1 7T 17T 1T T 1 | A I N I D B R Is the facility localed on Indian lands?
g | Accomac VA | |2330 O YES @ NO
15 18 43| 4 42 a7 - 51 =

X. EXISTING ENVIRONMENTAL PERMITS S L el

A. NPDES (Disclarges fo Surface Water) D. PSD {Air Emissions from Proposed Sonrces)
cl1] |2 N A N O N O D O O N B I G 1111 1 11 T
alN VA0003808 alp
15 ) 18 17 {18 ) IREE I 17 18 X

B. ULC {Undergramixd Injection of Fiuids) E. OTHER fspecif)
c ; 1 I 1T 7 jeisls Tl{04[04|83| U T T T T T T Jepecipy vivle v air permit
151 16 | 47 {18 3] 15 16 | 17 118 o)

C. RCRA (Hazardous Wastes) E. OTHER {specif)

elr] FT T 1T T T T T T T 1T 71T |efjin [T T T T T T7T7T7T F 1 Hspecify) 2o11ution Abaterent
alr VAD980715312 g VPAQ1076
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Altach to this application a fopographic map of the area extending 1o at least one mile beyond property boundaries. The map must show the oulline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground, Include all springs, rivers, and other surface water bodies in the map area. See inslructions for precise requirements.

XN, NATURE OF BUSINESS (provideabn'efdescﬁpﬁan) R DRI R R e S s ——

Recieve live poultry, process poultry, ship products to market.
Render offal and feathers into animal feed ingredients

Xill. CERTIFICATION {see instructions)

1 certify under penally of law that | have personally examined and am famitiar with the information submitted in this application and all attachments and thal, based on my
inguiry of those persons immediately responsible for obtaining the information confained in the appiication, | believe that the information is frue, accurate, and complete. |
am aware lhal there are significant penalties for submifling false informalion, including the possibility ‘gr fine fmd imprisonment.

A. NAME & OFFICIAL TITLE {upe or priny)
Joe Campbell

Director of Operations
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Figure A-2
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